2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 02,2007 08:00 AM

DOCUMENT # P00000086323 Secretary of State

1. Entity Name

AARON'S SKYWAY INVESTMENTS, INC.

Principal Place of Business Mailing Address
2114 CORTEZ ROAD WEST 2114 CORTEZ ROAD WEST
BRADENTON, FL 34207 BRADENTON, FL 34207

LT A T

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P IR

65-1038636 Nol Applicable

$8.75 acditional
Fee Required

§. Certficale of Status Dasired d

6. Name and Addrass of Current Registered Agent

CONSTANTINO, FRANK . DO NOT WR'TE

10868 FOREST RUN

BRADENTON, FL 34202 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, 1am familiar wath, and accept
the obigations of regislered agent,

SIGNATURE
Signature, IyPeo of DINBO Name of ragusiered Apant and il if spphcably INOTE: Repistersa Aganl stgnalure requwrsd when (anstang] DATE
FILE NOWIll FEE IS $150.00 9. Hection Camoaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution O  Addedto Fees
10, OFFICERS ANG DIRECTORS ]
TITLE D
NAME CONSTANTINO, FRANK
SIRLLT ADDRESS | 10868 FOREST RUN HOCNCE 1 381:??
CITy-gT-2IP BRADENTON, FL 34202 DE,’!‘S“:‘G'}_.E’\ F48-017 ISD 1]
TIILE
NAME
STREET ADDRESS
GITY-ST-2IP
TILE
HAME

otp DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CiTY-8T-2IP

TLE

NAME

SIREET ADORESS
CiIY-5T-2IP

12,/ nereby certify that the information supplied with Ihis filing does not quatify for the exemptians containad in Chapter 119, Fiorida Statutes | furiner certify that the informanon
indicated on thig report oF supgemental firyf angaccurate and thal my signature shall have ihe same legai effect as sf made under oaih; that i am an officer or directar
ol the corperalion or tha racefler optruslg 1o exacute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachméft wipyan afidgagll all other like empowered. /
d-H‘/ 0'}

o W 'PED osffmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone 1 |

SIGNATURE:
£




